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ABSTRAK 
Latar Belakang: Diabetes Melitus (DM) adalah penyakit metabolik ditandai 
dengan hiperglikemi. Pasien DM  yang tidak melakukan pemeriksaan gula darah 
rutin dapat berakibat pada peningkatan kadar glukosa darah yang tidak terkontrol. 
HbA1c merupakan kontrol glukosa jangka panjang, menggambarkan kondisi 8-12 
minggu sebelumnya, karena paruh waktu eritrosit 120 hari. Penanganan kadar 
gula darah yang tidak tepat dalam jangka waktu lama berakibat pada komplikasi 
kronis seperti ulkus diabetik yang tak kunjung sembuh, amputasi dan kematian. 
Untuk itu perlu dilakukan pemeriksaan Ankle Brachial Index (ABI). ABI adalah 
pemeriksaan yang dilakukan untuk mengetahui adanya penyakit arteri perifer 
dengan membandingkan tekanan darah sistolik pada pergelangan kaki yaitu, arteri 
dorsalis pedis dan tibial posterior dengan tekanan darah sistolik brakial. Penelitian 
ini bertujuan mengetahui hubungan antara nilai hba1c dengan nilai ankle brachial 
index (ABI) pada pasien ulkus diabetik di RSUD Dr. Moewardi Surakarta. 
Metode:Jenis penelitian kuantitatif, desain penelitian deskriptif korelatif, 
pendekatan cross sectional. Populasi dalam penelitian ini adalah semua penderita 
Diabetes Mellitus Tipe 2 rata-rata sebanyak 42 orang. Teknik sampling accidental 
sampling. Alat ukur dengan kuesioner tensi meter dan cek list . Analisis data 
menggunakan uji statistik rank spearman. Hasil Penelitian: diketahui bahwa 
hubungan antara kadar HBa1c dengan nilai ABI pada pasien ulkus diabetik di 
RSUD dr. Moewardi Surakarta didapakan nilai p=0,00 dan  nilai rho = 0,853 
dengan diartinya mempunyai korelasi yang positif dan sangat tinggi, sehingga H0 
ditolak jadi dapat disimpulkan terdapat hubungan yang signifikan antara kadar 
HBa1c dengan nilai ABI pada pasien ullkus diabetik. 
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Background: Diabetes Mellitus (DM) is a metabolic disease which is indicated by 
hyperglicemia. Patients DM who do not check blood sugar routine can result in 
increased levels blood glucose uncotrolled. HbA1c is a long-term glucose control, 
describes the condition of 8-12 weeks before, because the part time of 
erythrocytes is 120 days. The improper handling of blood sugar level in the long-
term caused chronic complications, such as diabetic ulcer which does not heal, 
amputation and death. Therefore, Ankle Brachial Index (ABI) examination is 
needed. ABI is an examination which is done to find out the existence of 
peripheral artery disease by comparing systolic blood pressure on the ankle, 
namely dorsalis pedis and posterior tibial artery with brachial systolic blood 
pressure. This research aimed to find out the relationship between HbA1c level 
and the Ankle Brachial Index (ABI) in the diabetic ulcer patient at Regional 
Public Hospital Dr. Moewardi of Surakarta. Method: The type of the research 
was quantitative, the design of the research was correlative descriptive, the 
approach was cross sectional. The population of the research was all of the 
patients of Diabetes Mellitus Type 2 about 42 persons. The sampling technique 
was accidental sampling. The measuring instruments were using questionnaire, 
tensimeter (spyghmomanometer), and checklist. The technique of analyzing data 
was using spearman rank statistical test. The result of the research: it was found 
out that the relation between HbA1c level and Ankle Brachial Index (ABI) in the 
diabetic ulcer patient at Regional Public Hospital Dr. Moewardi of Surakarta 
obtained the value of p=0,00 and rho= 0,853. It meant that they had positive and 
very high correlation, so H0 was denied. Therefore, it could be concluded that 
there was a significant relation between HbA1c level and Ankle Brachial Index 
(ABI) in the diabetic ulcer patient. 
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